The main interest has steadily shifted to the rheumatic child with cardiac lesions. This is altogether to the good, for it is the cardiac lesions that matter, and it is in childhood that those lesions are most prevalent and most dangerous. One result of this changing outlook is, however, less fortunate, and that is the lack of a satisfactory nomenclature. We have learnt that this is an infective disease, and that its chief feature is a cardiac inflammation which may be complicated by various symptoms, especially in childhood, and by polyarthritis especially in adults.
As Norman Moore put it in his Lumleian Lectures, it is a pity that we did not know this from the first, as we might then have labelled the disease cardiac and not rheumatic fever.
In But if we are to know more we must look closer.
In the case of the heart one had to cut out blocks, make and stain sections, and examine these under the microscope. The case of the map is not different, except that whereas it is possible to take many blocks from the heart for histological examination, it has so far been possible to take a few areas only for closer inspection. London (Kensington) was treated in this way by Fenton and Lightwood in 1927-28 ;  Birmingham by Thomson in 1925-26 
